administrators, and others. These estimates compare favorably with many countries and locales today.
The physicians themselves varied markedly in their education. Some went to the foreign medical schools then extant; others were self-taught or learned by appren ticeship and stiII others were self-styled. About one-third were laymen. There seems not to have been any record of women in Anglo-Norman medicine.
Some idea of the spectrum of physicians' education, origins, interests and style of practice is evident from the detailed accounts the author gives of the eight physicians who served at the court of Henry I. Here we meet secular clergymen, a monk, and two foreigners. Each has his own style of practice -no-nonsense empiricism, general practice, research or administration. Some built up lucrative practices; others were less interested in financial rewards.
These physicians enjoyed great favor with Henry and his wife. They were his intimates and influenced his decisions. No doubt they encouraged his interest in establishing medical institutions. One of them, Pedro Alfonso, was a humanist who brought the elements of Arabic and Jewish medicine and culture to Henry's kingdom. AIl the court physicians enjoyed independence in the conduct of their own affairs -som e becoming financially very successful.
Just as impressive as the number of physicians is the number of medical institutions in this period. They were of all sizes and served a variety of purposeshospitals, hospices, dispensaries, homes for the blind, elderly, aged and lepers.
Kea ley produces evidence for the existence of 113 hospitals in 1154, 93 of them founded in the years 1100-1154. As with the ratio of physicians to population, it is difficult to derive reliable data on the distribution of hospital beds. In Winchester there was one bed per 90 people. Kealey's overall estimate is that there was probably one bed for 600-1000 people, a ratio many countries could envy even today.
There is much still to be learned about how patients were actuaIly cared for in medieval institutions. Some insight is gained from Kealey's analysis of the regulations of one leper hospital-St. Mary Magdalene at Dudston. Some 23 rules have come down to us. They reflect their monastic origins, providing for a regulated life of regular common prayer, fasting, and mealtime silence, for example. Special injunctions are aimed against dissension at meals and iIlicit sexual relations, since both sexeswere accommodated in the same institutions. On the other hand, the lepers were permitted to visit town and townspeople could visit the hospital. Patients could choose their clothing and be excused from the more rigorous regulations when their illnesses required it. They seem to have been remarkably free of the stigmatization and isolation widely practiced in the care of lepers.
On the whole, these rules seem realistic given the times and place in which they were promulgated. Their strictness seems to have been moderated by sensible exceptions and adaptations to the needs of the sick. How widespread such practices were is still to be learned. Nonetheless, the leper in Anglo-Norman England at least seems to have been treated as huma nely as anywhere, and probably better than was generally the case elsewhere.
Kealey's book is a valuable contribution to our knowledge of medieval medicine, physicians and patients. It is well documented, clearly and concisely written, .. and without pretension. Th e exceIlent bibliography a nd the appendix of biographical details of individual physic ians are especially interesting and use ful.
This book gives a sound appraisal of an important facet of the social history of the Middle Ages. It is a valuable antidote both to injudicious depreciation and unrealistic adulation of these fascinating and paradoxical centuries.
-Edmund D. Pellegrino, M. D.
Georgetown University
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